MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63=015742
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ' ‘é“ _ ATE FIE TR
I’.&N'grsv;‘l,‘!"f AMENDED egieleati 5 A e L £ _Primary Registretion’ District Nnk‘ﬂ' —_—Registrar's No. ’ _.L S B
g 1: PLACE OF DEATH 2. USUAL HESIDEPI&CE (Whare decested lived. |If ins;ifufion: Residence before

a. COUNTY GREENE ‘i"SMfSSOU'RI b. COUNTY GREENE admizsion)’

b. -COI'L‘I’ (If outside corporate. limity, give TOWNSHIF-only) Length of stay in'1b ¢ CITY Inside. Limits

. . OR
TowN SPRINGFIELD _ 49 YRS. OWN  cpRTNGFTIELD Yes [X No O

& FULL.NAME OF (If NOT in hospital, give.location) Inside Limits d. STREET If cutside, gi i ’ ide.
AL IAME O * LA {If curside, give location) Reside. on Farm

mstiuTion: D.O.A. BURGE HOSP. [Y=K nDO 1224 W. SCOTT Ye O NeOy

-

VS 300
Rev. 4/59

6397
26. Z

DATE AMENDED

a g;\;:!ol,o:rlbnf)cEASED First: Middle Lasr 4, DATE Month Day Year
DALCIE. M. TANNEHILL DEATH - MAY 3 196°

5. SEX: &, COLOR:OR'RACE 7:. Married ) Never-Married [] 8. DATE'OF BIRTH | % AGE {last birthdsy) | IF UNDER | YEAR [ IF UNDER,24 HR'
FEMALE WHITE Widowed []. Diveréed (1. | ] /2 1 /1 Ly L9 Fonths I Deys | Hou_l_n Min.
10a.- USUAL OCCUPATION (Give kind of work done ' 10b. KIND OF BUSINESS OR INDUSTRY|™ 11. 'BIRTHPLACE (City and-state or-country) | 12. CITIZEN OF WHAT-COUNTRY
G OB R EHE o v 1 retied SPRINGFIELD, MO. U.S.A.

13a. FAT_HE!!'S NAME o _ 13b. MOTHER'S MAIDEMN . NAME 14. NAME OF HUSBAND OR WIFE

JAMES C. CHEATHAM MARY REYNOLDS .CHARLES TANNEHILL
15._ WAS-DECEASED:EVER IN U.5. ARMED;ORCES? 17. " INFORMANT Address
(Yes, ﬁ.dr.unknown} ,(If yes, give war;or dates of ser HHARLES TANNEHILL SPR INGFI ELD MO .

8. CAUSE OF DEA'I'I'I {Enter only one cauze per line,for {a), (b}, and {c). INTERVAL BETWEEN
PART:|. DEATH WAS CAUSED BY: ‘ R 'ONSET AND DEATH.

IMMEDIATE GCAUSE {a) ). J . .. . - /

| & W
S

-

Gg|l@m | Y| O
¥ o

i

[=]

DOCUMENT

Conditions, if any, DUE TO (b)
which gavs risa to

above causa (a),

‘steting the under- .
lying cause last.. DUE TO {c}

PART 11 OTHER SIGNIFICANT CONDITIONS :CONTRIBUTING TO DEATH but not reisted to the terminal. “PART 1L If deceasad was femals was
. disedsa condition given in'PARY | {a) ' there 2 pragnam:v in last’'90 days.

l 1 Y“J_XNO i []_ Uplmown
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOhI\ZIICIDE ‘20b: DESCRIBE HOW INJURY:OCCURRED. (Enter nature of mnjury in PART | or PART Il of item 18.)

MED? .
YES[] NO

"D0c. TIME .OF Hour Month; Day, Year
INJURY am, :
pun,

20d. INJURY OCCURRED 20e. PLACE GF INJURY (8.5, in or abuur hnme, V20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [].. farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

e/ . - L
ol aﬂanded the daceased from_m%ﬁﬁ and last saw alive on, Ly
D.,m occurred  at 5 A e date stated above, and to-the beat of my knowledge Arom the causes stated.

{Degree or title) 22b Aonnsss 226, DATE s[gnen:
- . -y},
s,  CREMATION, T - F CEMETERY OR casmronv U . “Tow G {State)
BEEAL™™ | 5/6/63/ EASTLAWN / SPRINGFIELD, MO.

v 25. DATE RECD. BY LOCAL REG. 246. R TRAR'S SIGNATURE
RS ER FUNERAT, HOME =, .
SPRINGFIELD, MO. S-—(0~ 6.7 .
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MEDICAL' CERTIFICATION

USE BLACK INK

TYPEWJR_"ER_. RlBBON
SHOULD READ

hd

5V AEFIDAVIT OF .

ITEM NO.

‘s Sta it:on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ) T
Signed \%Myaf'

Student
Signatura of Student Embalmer

Licensed Embalmer No

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hlS OWN HANDWRlTING.
with the above constitutes grounds for revocation of license).
If embafmed. by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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